cavity but extrapleural tissues can also be its origin [2] . The etiology is unknown. Immunohistochemical and ultrastructural studies indicate that the cell of origin for SFT is fibroblastic/primitive mesenchymal cells. Although most SFTs are histologically benign and slowgrowing neoplasms with favorable prognoses, there are also malignant SFTs reported in the literature [3] [4] [5] . To our knowledge this is the first report of a bilateral case of renal SFT as a metastasis of an inguinal malignant SFT.
Introduction
Solitary fibrous tumor (SFT) is a rare spindle cell neoplasm and was first described in 1931 [1] . It frequently arises from the serosal surface especially in the pleural 
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Tumor cells were interspersed by a stroma including thin-walled vascular spaces. The mitotic rate was high (10-15 mitoses in 10 high-power fields; fig. 2 , arrows) and the Ki-67 index was about 10%. There was no necrosis. Neoplastic cells were negative for cytokeratin, SMA, desmin, S100, RCC, CD10, CD31 and CD117. Vimentin, CD34 and CD99 were positive. With these features both tumors were reported as metastasis of previously diagnosed inguinal malignant SFT. One year postoperatively, the patient had no sign of recurrences or any metastasis. He had no complaints. His blood urea was 53 ng/ml and blood creatinine was 1.9 ng/ml.
Discussion
SFT is an uncommon soft tissue neoplasm that has been well recognized in the pleura. The tumor is usually described in the literature as a case report or case series. SFTs of the kidney are extremely rare and less than 30 cases were reported in the English literature [4] . One patient was of pediatric age and all others were adults. The most frequent clinical findings were abdominal or flank pain [4] . Only one bilateral benign SFT was reported in the literature [6] .
Grossly, the renal SFTs reported in the literature ranged from 2 to 25 cm. In our case the left kidney was involved with a 16-cm and the right kidney with a 5-cm mass. Most of the lesions have a benign appearance, are well circumscribed or pseudoencapsulated, firm, solid and frequently lobular with a gray to white cut surface. On imaging, they present as a well-defined, large, homogeneous and relatively hypovascular mass. Because it is of extraparenchymal origin, a typical cortical claw sign cannot be documented. Intralesional necrosis and cysts are infrequently encountered [7] .
Although most cases are benign, the behavior of SFTs is unpredictable. Because of the overlapping of the histological diagnosis of SFT with other soft tissue tumors, its correct and precise pathological characterization necessitates experienced soft tissue pathologists to evaluate the specimen both for a proper diagnosis and for the detection of malignant features. England et al. [8] listed indicators of malignancy as cell density, the number of mitotic figures, cell atypia and the presence of necrosis. VallatDecouvelaere et al. [9] reported local recurrence to be nearly 4.3% and distant metastasis 6.7%. A more recent series of extrapleural SFTs with a long follow-up period reported by Cranshaw et al. [10] showed that extrapleural SFTs behave clinically in a manner similar to high-grade soft tissue sarcoma with relatively high rates of local recurrence (16.2%) and metastatic spread (8.9%). Local recurrence or metastasis occurs most often within the first 2 years, while the sites of distant metastasis are most commonly the lung and the liver. There has been no case of metastasis of malignant SFT to the kidney reported to date. There is only one case report regarding malignant SFT of the kidney reported in the literature [5] . The patient was a 76-year-old man with an incidentally diagnosed unilateral renal mass. The patient complained of abdominal pain and was treated with nephrectomy without any complications. Similarly, our patient was an elderly man with abdominal pain. But he had bilateral renal lesions and a history of surgical intervention due to malignant inguinal SFT. Surgical excisions of the lesions revealed late-term metastasis of inguinal malignant SFT. Its greatest value was being the first bilateral malignant SFT of the kidney reported in the literature. This is also the first reported case of malignant SFT bilaterally metastatic to the kidney in a long-term period.
Conclusion
This case showed that, despite SFT mostly being benign, the risk of local recurrence and metastasis is high even in so-called 'benign' tumors after a long period of time. Thus, long-term follow-up is mandatory in such renal lesions.
